
CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER M r Q Sft
OFFICE USE ONLY

NAME J
Date Received

NICKNAME LAST SUFFIX

Q L+vIRM
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDERMAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

OFFICEHOLDER     / ,   ` r

b 7    _       
1 /       Date H d- elivered or Date Postmarked

6 CAMPAIGN MS/ MRS/ MR FIRST MI Rec ipt it Amount$

TREASURER p v   `'l
NAME Date Processed

NICKNAME LAST SUFFIX

TZRLo Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER
ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUUMBER     EXTENSION

PHONE

TREASURER

9 REPORT TYPE
January 15 I I 30th day before election I I Runoff F 15th day after campaign

treasurer appointment

Officeholder Only)

ri July 15 I Nil 8th day before election El Exceeded$ 500 limit      [ T Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

0
i)   /   ryrf     / iO 1 7 THROUGH 0 b / 0 '  / , Q 1 7

11 ELECTION ELECTION DATE,'   ELECTION TYPE

Month Day Year r] Primary Wf Runoff       Other
Description

Ob /( ()  / 17
General 1- 1 Scenic!

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

Ni- l r Land G Counu I

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S
COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

II SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $   65 00

2.      TOTAL POLITICAL CONTRIBUTIONS

2/ 000. 00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,TOTALS

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES O.\ , O \

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

3, 000. 00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

Y•••ry
S "    LINDA E. JENNINGS under Title 15, Election Code.

My Notary ID# 7390691 4

E.  .;;+. s Expires November 30, 2020

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP, SEAL ABOVE

Sworn t land subscribed before me, by the said      •   `
24i     r      7 this the OYt'd

day 20 / 7    , to certify which, witness my hand and seal of office. 6".77/4ta

I

S gnature of • icer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1•    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS aOco J  _ 
p 7v

2.     I I SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS 3 ow
5•    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS f1 0Y+

6.     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    SCHEDULE I NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     I I SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this lot m.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of-state PAC( IDA:      i 7 Amount of contribution ( 5)

Ia5 h • ChoIx

tr`
5/ 18 HI- Contributor address;       City;   State;   Zip Code f 2_00 u O

44JJ

8 Principal occupation/ Job title ( See Instruct ons)    9 Employer( See Instruction::.)

Director Hf2p\ rt ha.rld.S
Date Full name of contributor out- of- state PAC( IDA:      

Amount of contribution ($)

COMO r. SeyCkr
5/ 16 / 11Contributor address;       City;   State;   Zip Code 5 d() , O 0

231, Countr8 Club $ lid. 5u941A TX ; 77478
Principal occupation/ Job title( See Instructians) Employer( See Instructio^ t::)

CPR f IZSS LLP

Date Full name of contributor 0 out- of- state PAC( IDA:      Amount of contribution ($)

I $; 11(     n50r)

5/ Z6/ 1Contributor address;       City;   State;   Zip Code 0 0 a 0 0
2\  Ellicott LOcoa ckna-  LOA, 17 4̀79

Principal occupation/ Job title( See Instructions) Employer( See Instruction,)

Retired
Date Full name of contributor 0 out- of- state PAC( IDA:      i Amount of contribution ( 3)

SaliGOpeticih,

5I11/ti500000Contrbutor address;      City;    State;  Zip Code

20.2° I Wlhtarta tAikk Soar Lo c\  t C, 7i-t71y
Principal occupation/ Job title( See Instructions) Employer( See Instruction::;)

hys' cah set

ATTACH ADDITIONAL COPIES OF 11415 SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Te, as Ethics Commission www.ethics.stata. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this fot m.
1 Total pages Schedule Al;

i
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor. Q out-of-state PAC 00 4:      7 Amount of contribution ( Stt

K; atudd.tn Ahmed
On//      IS G5/ 1 "`  

a Contributor address;       City;   State;   : Zip Code 2 0  © O

LI a 15 pcvonaalc orkve.       Sugar Land; - ix; 1 N 1q
i

8 Principal occupation/ Job title( See Instruct ons)    9 Employer ( See Instruction:;)      

Retired
t.

Date Full name of contributor 0 out-of- state PAC( IN:      
Amount of contribution :'$)

N au S1' 1a,a k.en', 0.1 y
1- 1/ 2.10_011 AT2_50° 00

Contributor address;       City;   State;   Zip.   Code

4)b moSS  * nod- W 9 su9gr LarT),,r̀l i 7 7411
Principal occupation/ Job title( See Instructions) Employer( See Instruction::,)

VICe PreS\ deht Pr me CommunzCii onS

Date Full name of contributor Q out- of- state PAC( tD,:      Amount of contribution (;,)

ar; an M Mtddle.t̀on
j

tContributor address;       City;   State;   Zip Code t1150 °80
1

13'3.2 Southwest F '? STh Ico5u Duston; YAC;` 170 4
k

Principal occupation/ Job title( See Instructions) Employer( See Instruction::,)

11' 11 V ney The Law oTces of Br i a,n  ' 1 Middleton

Date 1 Full name of contributor 0 out- of- state PAC( IDA:      Amount of contribution ( t,

Sue SanctieZ
15/ 11

Contributor address;      City;    State;  Zip Code b()• 0 0
1 zacl.  Care u)ood soggy Laha/1Y; 179 78

Principal occupation/ Job title( See Instructions) Employer( See Instruction:::)

f

ATTACH ADDITIONAL COPIES OF TIiLS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i.
Forms provided by Teas Ethics Commission www.ethics.stale.tx.us Rev:;ed 9/8/2015
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1
t

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

i
t

EX PEND1TURE CATEGOR I ES FOR BOX 8(a)
e

Advertising Expense Event Esoense Loa'', Repayment'Reimbursement Solicitation/ FundraisingExpense iAccounhn9Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense FoodBe.'era9e Expense Polling Expense Travel In District sContributions/Donations Made By Gift/Awa' ds' Memorials Expense Prin: ing Expense Travel Out Of District tCandidate/Offcehokie r/Pobtical Committee Legal Se rvices Sale ries/Wages/Contract Labor Other( enter a category not lister iibove)
Crack Card Payment

The instruction Guide explains hora to complete this form.

i1 Total pages Sched. ile F1: 2 FILER NAME 3 Filer ID ( Ethics Commissc: n Filers)
i

4 Date 5 Payee name

51 c1 / 11 o-ccc tint   \I the.  eyS-t- o
6 Amount ($)      7 Payee address; City;  State;  Zip Code ff

5p0. 00 g 65 tulles fl tenue      SSou   G't   Tx i77C( 5       
e

8 a) Category ( See Categories listed at the top of this schec:,la)     ( b) Description c

PURPOSE I i Check if travel o: de of Texas. Complete Schedule T.      f

OF
oo   8ev e r cue,AEllCheckif Austin. TX• officeholder living expense

EXPENDITURE

E

9 Complete ONLY if d rect Candidate/ Officeholder name Office sought Office heir.!

expenditure to benefit C/ OH

is
Date Payee name

5/; 3/ 11 clien 5 N0LO

Amount ($) Payee address; City;  State;  Zip Code f

if 35. 00 1535 WeSt Loop 1- too  -ton TX r -1 oz`7
i

Category ( See Categories listed at the top of this sched& I s) Description

PURPOSE Checkiftravelova de of Texas. Complete ScheduleT,

OF i ''      

C o S u tl
I Check if Austin. IX, officeholder living expense

EXPENDITURE t/,

i
Complete ONLY if d' rect Candidate/ Offfi;: ehoider name Office sought Officehefcl1.
expenditure to ber;e! it C/ OH

f

Date Payee name

5/ 1, 7-./ i 7 Masada Rad-)o
t

Amount ($) Payee address; City;  State;  Zip Code

6l 000. 00      ?17\   Flelc4,Stor,e Sop t_,and TX 17418
r.

Category ( See Categories listed at the top of this scheouI: r) 

iDeesi

Description

PURPOSE i 1Check if travel oi.s de of Texas. Complete Schedule T.

IOF
Check if Austin I- X, officeholder living! expense

EXPENDITURE fl d\ I er t6i 4Ca
Complete ONLY if d reef Candidate/ Officeholder name Office sought Office he d

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
k

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015

i'



f

k

1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

1
EXPENDITURE CATEGORIES FOR BOX 8(a)      t

Advertising Expen: i. e Event El' ense Loaf Repayment/Reimbursement Sokitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense YConsulting Expense Food/Be:'erage Expense Polling Expense Travel In District
mations Made By Gift/Awa' ds/Memorials Expense Printing Expense Travel Out Of District

Canddate/Otficeholder/Pordical Committee Legal Se vices Sale ries/Wages/Contract Labor Other( enter a category not listed t bove)
Credt Card Payment

The instruction Guide explains hour to complete this form.    h

1 Total pages Sched. tie Ft: 2 FILER NAME 3 Filer ID ( Ethics Commissitn Filers)
s

4 Date 5 Payee name 1
5/ 15/ I-/     she tie ite Idea

6 Amount ($)      7 Payee address; City;  State;  Zip Code

50 .0 0 3909 Si. Michaels ct.  Solcur hand Tx 11t1  \

8 a) Category ( See Cale gories listed at the top of this schec•Ja)     ( b) Description P.
PURPOSE 11Check if travel o de of Texas. Complete Schedule T.      n

El
EXPENDITURE C O vS o\ 1 `

rtCheckif Austin TX, officeholder living expense

t
is

9 Complete ONLY if d rect Candidate/ Crficeholder name Office sought Office held t.
expenditure to benefit C/ OH

Date Payee name

5/ 15/ 17 Mart.   Event x:
Amount ($) Payee address; City;  State;  Zip Code s

460. 0 b QM E.   tw.J 610 f STS   - OO R chm o rlc  -- x 774010
t

I
Category ( See Categories listed at the top of this schedcl: t) Description

PURPOSE Check if travel ot:s de of Texas. Complete Sdredule T.      F

OF

I
Yd„/ e i1 i S    

i
ElCheckif Austin. IX, officeholder living expense

EXPENDITURE J
Y

i
Complete ONLY if d: rect Candidate! Offi:;ehoider name Office sought Office held

expenditure to bereft C/ OH

1

Date Payee name

i.
5/ lb` i7 R,    \-R,    \-1R,    \-1- 1- Ott the Morte
Amount ($) Payee address; City;  State;  Zip Code F

6P-5 . qN 22B.6 wes+h,e Enerpy_a TX 17LA50
4

Category ( See Cateori listed at the top of this schet:,Ia) Description

fir,     \ fl tPURPOSE

p

Check it travel ova ie of Texas. Complete Sdtedcde T.

OF fldvexk    \  ri f
Check if Austin. ' X, officeholder living expense N

EXPENDITURE

3;

Complete ONLY if drect Candidate/ Officeholder name Office sought Office he d

expenditure to benelit C/ OH

E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

tì
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I

1
1

1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

E
1

EXPENDITURE CATEGORIES FOR BOX 8(a)       
I

Advertising Expenii.e EventE. oense Lear Repayment/Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related ExpenseConsulting Expense Food/Be' erags Expense Polling Expense Travel In District IContributions/Donations Made By Gift/Awa' ds/Memorials Expense Prin: ing Expense Travel Out Of District c

Candidates/Officeholder/Political Committee Legal Se vices Sale ries/Wages/Contract Labor Other( enter a category not listed,above)
Creat Card Payment

The Instruction Guide explains horn to complete this form.
I

1 Total pages Sched. tie Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1
4 Date 5 Payee name I

5/ 1819- xroo -c reef-   V,eQ
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1456(4. 3S 14 IS tt/      b su8tur Lana TX 17L,1 g I
6

8 a) Category ( See Cate gories listed at the top of this schec a a)     ( b) 
Del

Description
6

PURPOSE I   ' Check if travel out: de of Texas. Complete Schedule T.      t
OF

QNien* CICheckif Austir TX, officeholder living expense
EXPENDITURE 1

9 Complete ONLY if drect Candidate/ Officeholder name Office sought Office he hi 1expenditure to benefit C/ OH

Date Payee name
I

5/ 1 b/ 1 2dc1L oS cosa S
Amount ($) Payee address; City;  State;  Zip Code

ii1bb.-71 b21 Q c and flvenue,  itou,- ton. -TX    -1 -too(9

11Category ( See

Catte_
go listedat the top of this schedula) Description

PURPOSE Fr N` 1%       Check if travel oi,t de of Texas. Complete ScheduleT.      Il

OF Raver .i-' Si 'r' 1 i  -  Check if Austin. TX, officeholder living expense
EXPENDITURE 1 t 1 L

1
I

Complete ONLY if d: tect Candidate/ Otii:;eholder name Office sought Office held
expenditure to berelit C/OH

Date Payee name

5/ IG / 17 Fort Bend Coon+(    Elections   © ecce
Amount ($) Payee address; City;  State;  Zip Code

75 .0 0 301 1 arAcSon, SA.  R chn-tor IX 17/.bq
i

Category ( See Categories listed at the top of this schedd a) Description

PURPOSE 0 Check if travel a;x ie of Texas. Complete Schedule T.
OF

thee Election DdaEXPENDITURE
Check if Austin, " X, officeholder living expense

Complete ONLY if d rect Candidate/ Officeholder name Office sought Office he d

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1
Forms provided byTe:;as Ethics Commission www.ethics.state. tx. us Rev::.:ed 9/8/2015

i
x



1

1
1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

i
EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poltical Committee Legal Services SalariesM/ages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name
5/ 5/ 17 R get on Tht Mope   -      1

6 Amount ($)      7 Payee address; City;  State;  Zip Code

5gq .00 2,2131 WeS-thet mer pout r-Qy TX 77%9
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

tPURPOSEP r \     1 +VI.cCheck if travel outside of Texas. Complete Schedule T.     i
OFp

ll
I I Check if Austin, TX, officeholder living expense

EXPENDITURE A( A V€ r-\ Sl nips-
r,...,/

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5a51 7 Ric6hA-  on Tthh Mone-GA
1Amount ($) Payee address; City;  State;  Zip Code

1, 6g5t0®       22,136 wesAhetrn.ex Pk.w   Katy Tx 71146ct

Category ( See Categories listed at the top of this schedule) Description

PURPOSE pr a t a P1 Check if travel outside of Texas. Complete Schedule T.

OF
y C I I Check if Austin, TX, officeholder living expense

EXPENDITURE G Ut1 J,    ().•      i

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5126` 11 5 a -v ce+   R rola 0

Amount ($) Payee address; City;  State;  Zip Code

x,000. 00 UOU Brookle-t Dr.  l- looS-von TX   / 701, 61

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
l

Check if travel outside of Texas. Complete Schedule T

OF

Ave r tiS i I I Check if Austin, TX, officeholder living expense
EXPENDITURE

1,
r

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held s
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/ 2015



1
1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

i
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpenseAccounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment 8 Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 1
4 Date

f

5 Payee name

5/ 1/ i 7 A B Covnrrto Ca ion 5 1
6 Amount ($)      7 Payee address; City;  State;  Zip Code

X00. 00 c,b00 64,e,n,6;1Q C  .   1-} ooStor'   TX 17 D° W
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF

Co   (    [ II    / I I Check if Austin, TX, officeholder living expense
EXPENDITURE Y\ S 1 l(`Jn/

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 1expenditure to benefit C/ OH

Date Payee name

i
5/5 / 17 fill Pri awl
Amount ($) Payee address; City;  State;  Zip Code

4050 c'l9 0330 South. &eSShk,r CZA 1' rliSSoai Citta 7-14S1 1

Category ( See Categories listed at the top of this schedule) Description 1
PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF r r i X' 1A-)5. Check if Austin, TX, officehcider living expense
EXPENDITURE

ndve.r tskSrtc
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

k

Date Payee name

5/ 1/ 17 Rtight on the Mone
Amount ($) Payee address; City;  State;  Zip Code

i 5(45 . 00 2 2130 westkover 4._W%-  lualjrX 1745

Category ( See Categories listed at the top of this schedule) Description

PURPOSE P1 Check if travel outside of Texas. Complete Schedule T.
OF Pruitt I 1 Check if Austin, TX, officeholder living expense

EXPENDITURE
r

laVertici

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH rf
rf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015

t
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Fees Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/ Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

5I7 SU Q   } t aoenSA 2\(\
6 Amount ($)      7 Payee address; City;  State;  Zip Code

AM 3goc St. 1(l cha€\ s ct Su c TQC 17{ 7

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF Fo,alvt d Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE PI Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE
I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

S•  G ai Sff ItnoJfl

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender 0 out-of-state PAC( ID#: 9 Loan Amount($)

5ardc&r Q Imam 000 „ 0C)
6 Is lender 8 Lender address;    City;     State;    Zip Code 10 Inter rate

a financial

Institution?

I r U Lan. ,j(Sfi• C41r Sto Phe t"   JC
11 Maturity date

Y       )    
77g7 C

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

Pro
3'f_c,-    11111 ex IBIN1 6-to bed bos ,neSS SeryS

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender out-of-state PAC( ID#: Loan Amount($)

Is lender Lender address;    City;     State;    Zip Code
Interest rate

a financial

Institution?

Maturity date
Y N

Principal occupation / Job title ( See Instructions)     Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none 111
GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)       Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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